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Bladder urothelial carcinoma is
 typically a disease of older individuals
and rarely occurs below the age of 40 years. 
There is debate and uncertainty in the literature
 regarding the clinicopathologic and prognostic charac-
teristics of bladder urothelial neoplasms in younger
patients compared with older patients, although no
 consistent age criteria have been used to define
"younger" age group categories. We report on a 16
years old girl with transitional cell carcinoma of the
bladder with a partial inverted growth pattern who
 presented with gross hematuria. Ultrasonography
revealed a papillary lesion in the bladder; cystoscopic
evaluation showed a 15 mm papillary lesion with a thick
stalk located in the left bladder wall. Pathologic evalua-
tion of the specimen was reported as “low grade transi-
tional cell carcinoma of the bladder with a partial
inverted growth pattern”.
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INTRODUCTION
Bladder urothelial cancer is predominately a disease of
males and occurs mainly among the elderly adults (1),
less than 1% of bladder urothelial cancer has been
reported during the first four decades of life. Reported
cases of transitional cell carcinoma of the bladder in the
pediatric population are less than 150. 
In 1969 Javadpour and Mostofi studied the records of
10,000 patients with urothelial malignancy and found
that just 40 patients were younger than 20 years old.
Large series have described the characteristics of these
tumours as low grade and seldom recurring (2).
Although the biologic behaviour and treatment of blad-
der cancer has been well studied, conflicting reports
exist about clinical behavior and prognosis for patients
under 40 years of age; whether younger patients have a
better prognosis than their older counterparts has long
been a subject of debate; indeed, some groups observed
similar patterns of clinical behavior and prognosis for
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bladder cancer in young and older patients (3), whereas
other investigators reported lower rates of disease recur-
rence and progression, and better survival, in younger
patients (4). Moreover even if inverted papilloma of the
urinary bladder is not uncommon in adults this is not
the case in the pediatric population in which tumors of
the urinary bladder are rare and more commonly of
mesenchymal origin. Paschkis first described this lesion
in 1927 and named it polypoid adenoma (5). Later, Potts
and Hirst designated it as inverted papilloma (6). This
lesion exhibits a polypoid configuration with an invert-
ed papillomatous architecture lined by transitional
epithelium. It also may have submucosal cyst formation
and Brunn’s nests so some authors refer to this lesion as
Brunnian adenoma (7). 
This lesion is rare in children, with the first case
described in 1979 (8) and the youngest case described
in a 11-year-old boy in 2000 (9). Furthermore, the exact
biological behaviour of inverted papilloma of the uri-
nary bladder remains uncertain.
We report an additional case of a low grade transitional
cell carcinoma of the bladder with a partial inverted
growth pattern in a 16 years old girl and emphasize the
need for an intense and long-term follow-up of the pedi-
atric population affected by bladder tumours (in its var-
ious histological types) to fully define its prognostic sig-
nificance and potential biological behaviour in a near
future.
CASE REPORT
We report the  case of a non-smoking 16 years old girl
without a clinically significant pathologic anamnesis
who referred to another urology department for a dou-
ble episode of asymptomatic macrohematuria in two
months spontaneously resolved. The patient underwent
an ultrasound scan of urinary bladder showing an
endovescical papillary lesion of 15 mm located on the
left side of bladder without associated ureterohy-
dronephrosis. Cystoscopy demonstrated a 15 mm papil-
lary lesion of the left bladder wall far from omolateral
ureteral orifice; the lesion was connected to the bladder
wall by a thin stalk. 
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The patient underwent a transurethral resection of the
bladder (TURB) and a 13 grams resection of newly
formed tissue was performed. 
The hystopathologic examination - performed by an expert
urological pathologist - revealed a  “low grade transitional
cell carcinoma of the bladder with a partial inverted growth pat-
tern in absence of subepithelial connective tissue infiltration”.
After TURB the patient underwent a contrast enhanced
computed tomography (TC) that showed a normal high
urinary tract. Urologists gave indication for a “single shot”
40 ml mytomicin C instillation, but the patient refused
the treatment.
Two months later the patient contacted our department
and, considering the rarity of the case and the extension
of the neoplasm, we gave the indication of a “2nd look”
TURB that was performed after a few days.
Preoperative cystoscopy showed the area of previous
resection interested by edema and partially covered by
fibrin; there were not instead secure signs of persistent
disease. We performed a deep resection of the described
area and a separate collection of resection margins
(medial, lateral, anterior and posterior). The biopsied
areas were sent to the same expert pathologist who had
done the previous diagnosis that revealed the absence of
any suspicious area for recurrence.
The patient is now followed with cistoscopy and urinary
citology every 3 months.
CONCLUSIONS
Younger patients with bladder cancer appear to have a
more favourable prognosis, because they usually present
with superficial stage and low-grade tumours. However,
the risk of disease progression is the same, influenced by
grade and stage at the time of presentation. Patients
younger than 40 years old diagnosed with bladder can-
cer should be offered the same stage and grade appropri-
ate management as older ones.
A diagnosis of bladder cancer should be considered in all
patients with haematuria and bladder irritative symp-
toms, regardless of age.
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